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FEC STATEMENT OF RECEIVED

ORGANIZATION ,
FORM 1 390&99007,‘”28 B 8 2u

1. NAMEOF 7 (Check if name Example:if typing, type  FTSEane” 'F'E'C?ﬁAIL CENTER

COMMITTEE (in full) &; is changed) over the lines. P

ADDRESS (number and street) |AS0.0, &L‘Z&NLUMFI WAG e v v |
H < (Check if address l ]
is changed) T N N T TN RN JUO NN T N O M Y SN NN MO I O O O N N A
Glenvivueiy 11001031091 E:LQ LA_Q.LQM I

CITY & STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

v < (Check if address .
is changed) 1@31-6‘31(110:;;(‘)%;’@ AN N N [N S N (N SN DU (N O | l¢|

Optional Second E-Mail Address _ .
ILIJ[(Lllllllx'l|¢1'4LIL141!1|'1'[|'||ll

COMMITTEE'S WEB PAGE ADDRESS (URL)

| < (Check if address
d=l  is changed) lllllIIIIIIIlJllLlJl)lIlll!lll»lllll

IL[J!I[!J[!I!II!I![III(lllll(llllll

W 1 BT WYYy
2. DATE ,W:oa ey EO\ 3

Sl 3 =]

[yl B A Ve OV Tt ]

3. FEC IDENTIFICATION NUMBER P Clo.o.5 D 8 7 6, 231
™=
4. ISTHIS STATEMENT ||  NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer j&\‘\\ We . ; QG u.?\ S

[ 1 oW 1 [FY R Y wVEY
Signature of Treasurer . Date l i O% 2 o LD
: 2

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to. the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: FEC FORM 1

Federal Election Commission 4
I Us:a Toll Free 800-424-9530 {Revised 06/2012) I
Only i Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Commiiaae:

(a) . D This committee is a principal campaign, committee. (Complete the candidate information below.) ,

n This committée is an authorized dbmmitt;ae. and is NOT'a principal campaign committee. (Complete' 'the candidate

(b)
information below.)
Name of . .
Candidate IlllllJllIIlllllllllllllllllllllllllllI
Candidate | e < Office . State o
.Party Affiliation. _} . . § . . _Sought: . D . House.. u_ _Senate, D . President S -
) .- ) District o

(©) D Th|s oorr;ﬁ\ittee -sﬁpportslopposgs 6nly dne candidate, (and,”is: NOT_an:aqthqrizg-ad committee.
Name .°f 0 . . = . ) .o . . . - .. .. e *
Candidate~ [} | VPl bbbl bbb bbb i Pii it
Party Committee:” : e ) -

} — (National, State — (Democratic,
(d) D This cqrgmiljee. is a . _or subordinate) committee of the . a

Political Action Committee (PAC):

Republipan, _etc._) Party.

(e) D " This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation ' D - Corporation wio Capital Stock D Labor Orgianization
D " Membership Organizatien ) D Trade Assotiation D Cdo'perati\(e
i D In additien, this committee is a Lobbyist/Registrant PAC.

(4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commiittee ts a Lobbyist/Rogistrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on lina 6.)

Joint Fundraisin§ Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of whiah is an authnrized committee of a faderal candidate.

(h) u This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o L LU Ll jreemmmedcf ~
20 LLLUULLL LU Ll ]| |reomamedc]
s ULl LIl jremmmefc]
4 LU by jremmmefc] —
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FEC Form 1 (Revised 02/2009) . . Page3
Write or Type Committee Name '

6. Name of Any Connected Organization, M|mmwmsuwwmumpmsmw

TEREEEN NN RN RN
et e r e rr e el
Malling Address L Lttt e ety et ey et e ety

Leti et ittt idggg

RN AR AR L Ul
L | STWTE 2P CODE, .

Relationship: ucomomm nmwcomlm umsu-mungnmmm []ummnprmsmw

7. Custbian of Recomis: Risnitly by name, mm(pmm oﬂanﬂ).lpaﬂonofﬁomhwofmm
books and records,

Full Name Illll!.llll‘Jll.llILLILIJ_I:JIIII_ALIIIllllll
Malling Address llll'llll_llllllllIIIIILII]IIIIIIIII‘
|c4n|4L¢|L‘1|r||||1|L|L|||||¢|L|||||
N S I AU SN AN IR SR N SN SN IR B AT B T o N
Title or Position cy STATE 2P CODE
l]lllLlllJlllllll_llLI WMMLl_L_"‘ll_II"IIIlI

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

:fmmm *"L’L_NEL_[rAZMLIu}llIIIIIIlII|L|lLl|lIIL_LlLI
Maling Address L’Lolq_lg_lql I%J‘-l‘ £6s NS |@'|9|-¢|‘N ,1,f‘,€, (.00, ]

ILlJJJIILLLIIlIIlllllllLlllllllllJl

WeSEANT L ] Ly el I

cny STATE ZIP CODE

Titts or Position

ML‘¢€L&JJ 11 | Teiophononumlm |3|l',1|-|?,f,3|-|qﬂ,0,g
L | | _i
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FEC Form 1 (Revised 02/2008)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

llJJllllLLlll]lllllll

lJlllllJ_L_l_lJ_lJLLl_llllllIlLLlllIILL[II

Illlllllll.l}ll_L_L_l_l_lLLIILLLJIIIIII

]

Illl!lllllllllllIllllllll!lllllll

|

LLLiiIIILLIIl\

oy

1|1|1J|_|__|
STATE

lll|Ll-Ill

ZiP CODE

|

Telephone number L_L__;__J-llll-lll

safety deposit baxes or maintains funds.

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents

Name of Bank, Depository, etc.
IllLl L1111 111 I Y I N T N N O TN N W T T O lllllll
Malling Address l ljlli L1 [ T N A Y T Y T Y | llllllllll
l [ I | || I T I T T T T I | |!|L¢4444|||
| I I | L1 L1 ILLLI L¢J |1| IIFLJILI

ciy STATE P CODE

Name of Bank, Depository, etc.
lllll | IO I O T Y S Y | SRR W A0 S B 0 N A A N SO A AN AN A N |
'MMuMMu I N I T N T Y Y I I O T | IllLlIIlllllllll
l I | Ll T I I I N T I O Y N A O O O Illllll
| | I I I | L1 llllJJl lnl LJJ] IFILIIJ

2P CODE

LI
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page tb the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
/

Postmarked
USPS First Class Mail / /
[ofra_{]3

Postmarked (R/C)

USPS Registered/Certified

' Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark tllegible
No Postmark
' ' ' Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
: Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

|0 /1—°i/)g

PREPARER DATE PREPARED

(8/2013)




